Objectives: This article examines the literature currently available to explore the readiness of students and new graduate nurses when faced with death and dying within the workplace.
Introduction
Today, advances in medical care have led to the medicalization of end of life care with the majority of people dying in acute care settings rather than their preference to die in the familiar environment of home. Around half of deaths in Australia occur in acute care hospitals, the majority being over 75 years of age [1] . Around one third of New Zealand deaths occur in acute hospitals and one third in the home [2] . There are a range of health professionals that provide care to people who have a life limiting condition; however nurses spend more time with people nearing the end of their life, than any other health professional. For this reason, it is important that graduate nurses have core capabilities required to care for these people [3] [4] [5] [6] . Nursing students agree that palliative care is an essential component of their curriculum [7, 8] .
Objectives
This article examines the literature currently available to explore the readiness of students and new graduate nurses when faced with death and dying within the workplace.
Design
This study was a systematic literature review on research articles from peer reviewed journals following the PRISMA framework.
Data sources
Databases utilised in the literature search included EBSCOHost, Primo Search and Google Scholar. Once the initial yield of article was reviewed, reference lists were scrutinised to identify further articles for possible inclusion.
Review methods
For the systematic literature review, key search terms included: new graduate nurses, life limiting illness, nursing undergraduate, nursing students, palliative care. This initial search yielded a total of 32 research articles from peer reviewed journals. Abstracts of these articles were reviewed by the researchers to ensure that they met the inclusion criteria of being; research articles related to the topic of enquiry, were within the specified date range, and were related to new graduate and undergraduate nurse experiences with death and dying.
From the first yield of articles further interrogation of the reference lists located a further 39 articles for possible inclusion. Once duplicates were removed a total of 58 articles remained which were then screened. Articles were limited to the date range of 2009 to 2015, and full text articles available in English, which left a total of 31 articles. All articles to be included in the review were then read and summarised in Figure 1 .
Results
From the review of the 31 articles included in this systematic literature review, four key themes emerged. These were; the importance of palliative care in undergraduate nursing curricula, readiness for dealing with death and dying, the death experience for different patient populations and education strategies. These themes are further described below.
The importance of palliative care in undergraduate nursing curricula
Several authors indicate that good quality education related to palliative care is included in undergraduate nursing curricula worldwide [8, 9] , with some also suggesting that student outcomes included a positive perspective to working with these people [8] . However, other studies indicate a recognition of the need to increase palliative care education in undergraduate nursing curricula [8, 10] and indicate that undergraduate nursing students are often unprepared to provide end-of-life care [8] . A survey of 41 Australian universities by Hegarty et al. [11] , found although the content areas being taught were shared the quantity of time devoted to palliative care and the teaching and learning approaches varied across all universities leading them to conclude that exposure to end-of-life care content is limited in Australian undergraduate health service curricula. A study involving 82% of universities in Canada found all but one provided end of life education [9] . Although there was an overall increase in the amount of class time devoted to the topic from 2004 to 2010, another Canadian studies [12] describe nursing, medical and pharmacology courses as being inadequate with regard to palliative care content and support the need to integrate palliative care knowledge into undergraduate curricula.
There is debate around whether palliative care content should be integrated across the curriculum or be a distinct course in a program. Al Qadire [12] conducted a study on the perceptions, knowledge and understanding of undergraduate nursing students in relation to palliative care. Their recommendation is that palliative care education needs to be incorporated within nursing courses and should cover care and management across the entire life spectrum so that nurses are prepared for practice. Wallace et al. [14] indicated a substantial need to integrate content across the curriculum. Bush and Shahwan-Akl [10] , reported on Australian students in an elective palliative care subject who expressed the view that palliative care should be compulsory within undergraduate nursing courses. Dobbins [15] compared the attitudes of students who undertook an elective palliative care course with those who attended a 3-hour lecture embedded in their course. It was found that both methods of delivery of content had a positive effect that education on the topic needed to be individualised and culturally sensitive in order to address these issues. Ellman et al. [18] claim that although palliative care is recognised as being important, only passing consideration has been given to the aspects of spiritual and cultural care in these patients. In this American study [18] an interprofessional palliative care educational online package focussing on spiritual and cultural care of patients was found to promote interprofessional collaboration and increased emphasis on a team approach to care.
Simultaneously there is also a need for focus on different age groups. Lindsay [24] highlighted that most end of life care focuses on the care of the dying adult patient yet little is provided in the way of paediatric death. This leads to emotional stress in both students and nurses when dealing with paediatric patients. A way to address this gap is to support the undergraduate nursing student in a simulated and controlled environment where educators are available to monitor emotional reactions and provide strategies to address these reactions should they occur [19, 25] .
Education strategies
There have been a variety of education strategies used to engage students in learning about end of life care. Simulation is presented by several authors as a useful strategy in preparing students for end of life scenarios [17, 18, 22, 24, [26] [27] [28] [29] [30] , particularly as opportunities to care for these people while learning may be limited. Simulation was found to be effective in increasing knowledge, self-confidence [26, 28, 29] , self-reported communication skills and student satisfaction [26] . Students found real time patient status changes in simulation to be valuable in addition to providing a safe learning environment for improving technical skills [27, 28] . Some authors [17, 29] indicate that simulation is useful as it assists in the recreation of an emotionally charged experience, but in a safe environment [17] which can lead to a reduction in anxiety amongst nursing students, especially those who are younger with limited experiences of death and grief [29] . Yildiz & Akansel [31] support this, recommending that first year students not undertake placement in the clinical environment if there was a high possibility of caring for dying people. Hamilton [25] particularly indicates the need for reflection or debriefing after simulation to ensure that it is effective in reducing anxiety. This was supported by Ellman et al. [18] in a study which used an online 'live interactive simulation' to allow interdisciplinary students to reflect, particularly on the spiritual and cultural facets of end of life care. Eaton et al. [22] in their phenomenological study of simulation in end of life care found three themes of: experiential learning, affirmative outcomes and family which they felt affirmed the value of using simulation to teach end of life care.
Brajtman, Fothergill-Bourbonnais, Fiset, and Alain [32] indicate that meaningful learning experiences should involve team work and clinical decision making activities. In contrast Liu et al. [33] , describe a reflective experience where the data of 20 Taiwanese students' journals was presented as they imagined themselves with only 30 mins to live. The nature of the reflection is presented as a suitable way to facilitate selfawareness, peer support and how to manage their emotions. Dobbins [15] identified the use of movies and movie clips, 'cinemeducation' (p.161) as a means of promoting reflection, and influencing attitudes by linking the experiences to feelings and beliefs for nursing students, which decreased anxiety, avoidance and negative feelings about dying and increased acceptance of death as a life stage. Gillan et al. [17] also describe the use of 'cinemeducation' which involves the use of feature films to engage students in thinking about grief, loss and the intention on the attitude of students toward death and those who are dying and enhanced their ability to care for the physical, psychological, social, and spiritual needs of these people. There is also recognition of the need for skilled academics to teach into these areas and clinical placements that are specific to the practice of palliative care [10] .
Readiness for dealing with death and dying
Despite palliative care being viewed as an important component of undergraduate nursing education it is an element that is also recognised as an area of practice that undergraduate nurses feel they are not adequately prepared for. This appears to be a global phenomenon revealed by studies in various countries including, India [16] , Australia [10, 11, 17] , and the United States of America [15, 18] . An area of concern that is raised amongst a number of studies [11, 19] is that students do not realise they are unprepared to address this area of nursing until they are in practice. They do not know what they do not know. Bush and Shahwan-Akl [10] surveyed nursing students re their perceived ability in delivering end of life care after undertaking an elective course as part of their undergraduate educational program and found that they appreciated the importance of the course to their clinical practice and felt that there should be more emphasis on knowing how to nurse the palliative person.
Studies support the more exposure students have to death and end of life care the more positive their attitudes are to caring for these patients. Mutto et al. [20] conducted a study which examined the need for education in palliative care in Argentina and the importance of incorporating this education into undergraduate programs. In this study they recognised that nurses who had more exposure to death and dying patients through years of practice tended to have positive attitudes towards death and the care of dying patients. In this study only 3% of students had undergone any palliative care training. Occasional contact with dying patients did not change personal perception of suffering and the experience of death and recommended that more training is required to manage this part of the life cycle. Garity [21] , in an American study found that education around the dying process decreased registered nurses' anxiety of death and dying. Ballesteros et al. [7] in a study in the United Kingdom indicated that students appreciated the palliative care course for its capacity to afford a broad perspective of nursing while developing communication skills and contributing to their individual growth.
In nursing the person who is facing death, students need to know the physical requirements in relation to pain management and the provision of comfort to ease suffering yet as highlighted in a study by Dobbins [15] the need for the student to understand the emotional, spiritual, cultural and psychosocial aspects of caring for the dying person is also equally as important. Students need to also be aware that often the nursing care is also extended to the family of the dying person [22] . Addressing this gap in knowledge so that undergraduate nursing students are prepared for future practice would seem vital yet there is little evidence in the literature that this occurs.
The death experience for different patient populations
Another aspect to consider when examining the readiness for undergraduate nursing students to care for the person in their palliative stage of life is that the death experience is unique to each individual. A variety of other factors come in to play such as culture and religion and psychosocial aspects of care. Iranmanesh et al. [23] in their comparison of Iranian and Swedish nursing students, found that attitudes towards palliative care differed substantially across cultures and suggested of palliative care.
The need to consider ethical theory and decision-making in the education of nursing students about end of life care is also described [21] . Garity feels this is necessary to avoid moral distress and retain nurses in practice and is also supported by external agencies which frequently accredit nursing courses. The need to address cultural sensitivity [23] and ethnic background [19] was also raised as an issue in relation to education strategies.
In a survey of 51 students who completed an elective palliative care subject Bush and Shahwan-Akl [10] students felt that palliative care should be compulsory in all undergraduate nursing courses, however, Klemp et al., [34] indicates that undergraduate courses were inadequate in this area and that postgraduate education was required to address this gap. Some authors [13, 14] warn against limiting education on end of life care to a single subject, but rather suggest that it is more effective to integrate this aspect of nursing education across the undergraduate course. However, Brajtman et al., [32] caution that educators in this area of expertise need time, opportunities and relevant resources to support student learning.
Conclusion
Australian undergraduate courses vary in terms of the nature and extent of education provided in palliative care. The literature supports a need to include good quality education relating to end of life care in undergraduate nursing curricula. End-of-life care content is limited in Australian courses and teaching and learning strategies. Globally, this is an area of practice that undergraduate nurses feel they are not adequately prepared for. With the majority of deaths in Australia occurring in health care facilities it is essential that nurses, including new graduate nurses have the essential skills and knowledge required to care for these people.
There is an increasing emphasis on education strategies to assist with the end of life care knowledge and skills for nursing students. Simulation is seen to be a positive way to provide undergraduate education in end of life care as simulated exposure to dying patients is recognised as an effective means alleviating anxiety regarding death and the care of dying patients. While palliative care is viewed as an important aspect of undergraduate nursing education it is recognised as an area of practice that undergraduate nurses feel they are not adequately prepared for. The literature identifies that gaps exist for practicing nurses and highlight that undergraduate education needs to incorporate skills such as having conversations and communicating effectively with patients and families experiencing end of life issues.
